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The most effective methods of helping smokers to quit smoking combine pharmacotherapy (such as nicotine or bupropion) with advice and behavioural support. These two components contribute about equally to the success of the intervention. Doctors and other health professionals should therefore be familiar with what these strategies offer, encourage smokers to use them, and be able at least to provide simple advice and behavioural support to smokers. They also need to be familiar with other sources of support, such as written materials, telephone helplines, and strategies for preventing relapses. This article focuses on non-pharmacological interventions.
Brief advice
The Cochrane Tobacco Addiction Group defines brief advice against smoking as "verbal instructions to stop smoking with or without added information about the harmful effects of smoking." All the published guidelines on managing smoking cessation recommend that all health professionals should give simple brief advice routinely to all smokers whom they encounter. The success rate of brief advice is modest, achieving cessation in about 1 in 40 smokers, but brief advice is one of the most cost effective interventions in medicine. The previous article in this series gave tips on how to take account of smokers' motivation to stop, but the key point is that only one or two minutes are needed for effective brief advice to be delivered in routine consultations.
Advice along these lines is probably most effective in smokers with established smoking related disease. It is also more effective if more time is spent discussing smoking and cessation and if a follow up visit is arranged to review progress. More intensive advice (taking more than 20 minutes at the initial consultation), inclusion of additional methods of reinforcing advice (such as self help manuals, videos, or CD Roms and showing smokers' their exhaled carbon monoxide levels), and follow up can increase success rates by a factor of 1.4. Again, the cost effectiveness of these more intensive interventions is extremely high-higher than many of the interventions provided routinely in primary or secondary care. The case is therefore strong to integrate simple advice into all health consultations with smokers and to offer more intensive advice and follow up to smokers who are motivated to quit.
Behavioural support
Intensive behavioural support provided outside routine clinical care by appropriately trained smoking cessation counsellors is the most effective non-pharmacological intervention for smokers who are strongly motivated to quit. Meta-analyses of trials have shown that about 1 in 13 smokers who are motivated enough to attend individual counselling from a smoking cessation counsellor are likely to quit as a result of this. Different approaches to counselling based on various psychological models have been studied, but no one type of intensive behavioural support is clearly more effective than any other. Behavioural support usually involves a review of patients' smoking histories and their motivation to quit, with smokers being helped to identify situations where they might have a Suggested phrasing for giving brief advice to smokers x "The best thing you can do for your health is to stop smoking, and I would advise you to stop as soon as possible." x "Tobacco is very addictive, so it can be very difficult to give up, and many people have to try several times before they succeed. Your chances of succeeding are much greater if you make use of counselling support, which I can arrange for you, and either nicotine replacement therapy or the antismoking drug Zyban [bupropion], which I can prescribe for you if you wish." x "If you are ready to try to give up smoking now, then the best thing is to see a counsellor as soon as possible, and I can arrange that for you. If not, then I'd like you to take home this leaflet and read it, or ring the NHS smokers' helpline, to get further information." x "The best thing is to get counselling from experts, but if this isn't possible, you should make sure that you have good information on the health effects of smoking and some tips on ways of stopping smoking and that you know where to turn for further help and support." x "How do you feel about your smoking?" x "How do you feel about tackling your smoking now?" Intensive behavioural support is equally effective whether for an individual or on a group basis, but the latter is more cost effective (although not all smokers are willing to take part in a group). Moreover, in a group, smokers gain mutual support from other smokers who are trying to quit. Sessions are generally smoker oriented, and group facilitators, who manage 20 to 25 smokers simultaneously, ensure that smokers' key concerns about quitting are tackled.
Who should deliver these interventions?
All doctors and other health professionals should provide brief advice as a low intensity but routine intervention to all smokers who use their services. For smokers who do not wish to take up intensive behavioural support, doctors or other professionals should, where possible, also provide advice and follow up in primary and secondary care services; this should be provided either directly by the primary or secondary care clinician or by arrangement with another healthcare professional. Intensive support services need to be available to all smokers by referral. How to organise and deliver these services is discussed later in this series.
In the United Kingdom, smoking cessation services have now been established as part of a national initiative, and all health professionals should be able to refer smokers for behavioural support from a person who has specifically trained for this role. Any interested, trained health professional can be an effective smoking cessation counsellor, and those working for smoking cessation services in England come from varied clinical and non-clinical backgrounds.
Written self help materials and helplines
Self help materials that aim to promote smoking cessation are defined by the Cochrane Collaboration as "structured programming for smokers trying to quit without intensive contact from a therapist." This definition includes written leaflets, videos, and CD Roms. Giving smokers self help materials is more effective than doing nothing but is not as effective as simple advice. The effectiveness of self help materials may be improved by tailoring them to individual smokers' needs. Telephone helplines are widely available and provide a simple alternative means of providing low cost counselling or advice to motivated smokers, although they are also less effective than face to face advice from a health professional.
Complementary therapies
Complementary therapies have been advocated by some as effective cessation interventions, but little evidence exists to support their use. Acupuncture and related therapies such as acupressure have been found to be no more effective than placebo therapies. Similarly, although hypnotherapy is also provided in the belief that it can weaken the desire to smoke or can strengthen the will to stop, no convincing evidence exists that it works. Designing placebo care for randomised, controlled trials of complementary therapies is challenging, but without such trials no conclusions can be reached about the utility of complementary therapies in smoking cessation. 
Strategies used in intensive behavioural support
Prevention of relapse
Most smokers who are trying to stop make several quit attempts before they succeed. Consequently, smokers have frequently been provided with treatments that health professionals believe will help smokers to sustain quit attempts and will help to prevent relapse. Recent American guidelines on smoking cessation recommended that when clinicians encounter a patient who has recently quit smoking they should reinforce the patient's decision to quit and help the patient to resolve any residual problems.
Combination with pharmacotherapy
All the evidence on the combination of non-pharmacological and pharmacological interventions indicates that the effects multiply rather than add together. Therefore the effectiveness of all non-pharmacological therapy is increased substantially by pharmacotherapy, and the more intensive the non-pharmacological support, the greater the extent of that increase. It is therefore important that non-pharmacological interventions are recognised as equal contributors to the overall success of smoking cessation interventions, which can achieve up to 20% success with any quit attempt, and that they are not discarded as inferior or irrelevant alternatives to drug treatment. The provision of non-pharmacological interventions, ranging from simple advice to intensive behavioural support, needs to become a routine component of healthcare delivery to smokers.
